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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



720.505 



Johnson, Bradley W. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled. 

VIDEO TABLE GAME APPARATUS, SYSTEM, AND METHOD OF USE 



the specification of which 

S is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that ! have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 



I hereby claim foreign priority benefits under 35 U S.C. I19(a)-(d) or 356(b) of any foreign appltcatton(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



O Additional foreign application numbers are listed c 



priority 



data sheet PTO/SB/028 attached hereto 



i hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below 



Application Numbers) 



60/256,363 
60/326,434 



Filing Date (MM/DD/YYYY) 



12/19/2000 

10/01/2001 



[ [ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto 
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DECLARATION — Utility or Design Patent Application 



hereby claim the benefit underSS U S C tZO cUny United States application^), or 365(C) Ofany PC 7 iniemanonaiapc^cattoPdybif^Wtngi^ 
united States of America listed oeiow and, insofar as the suoject matter of eacn of the claim* of this application is not oisc»oaeo m ihc poor 
United States or PCT international application in the manner provided py the first paragraph ot 36 u S C acknowledge ineclvty cflatctaMi 
Information wnlch >a material to petenla&My as denned in 37 CFR i 5$ whicn Decame avaHaoie between the turns date Ot tne pnor application 
ana ins nation at or PCT international Wnfl data of inls apphcahon 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/D0/YYYY1 



Parent Patent Number 
(if applicable) 



□ Additional ti ,S. of PCT mtemeKmaJ application number are listed on a supplemental ortomy data sncei FT Q/5 B/OZC atmcned tvstm 



U a rwted Inventor J nereby appo<niineto»owine registered pract ionef(j) to prosecute m app lication and F5 tran sact 31 business & mp Pdicm 

ana Tr»dem»m Office connected th«rtw»rh- g] Custom* dumber [277707 ~ ] — ' ► 

OF L " 



Q Sagittate? pfactitinnftfts) name/reQituation number Itsteo below 



Number Bot <^<iO 



N»me 



Re$lstf*tion 
Nunioer 



Additional registeredpraaiUonerW named on supplemental Registered Practitioner information sheet PTO/SB/P2C attached hereto 



Direct all correspondence to - O Customer Number 

or 8ar Code Label 



21.707 



OR C3 Correspondence address below 



Name 



City 



Stats 



£|P 



Country 



Telephone 



Fa* 



hereby declare tnat »K statements made herein of my own knewtedoe are nue and tnat all statements made on information and beuef are 
beK woe ?ueTand further that mese statements were made with the knowledge mat wilful tefsa statement* and tfce m so made are 
punishable by M or ImowaXiuint or both under 18 U.S.C i00t and that such wkUui false statements may jeopards me validity Of tne 
application or any patent issued theieon 



Name of Sole or First Inventor: 



Q A petition has been Wed forthis unsigned mvenloi 




ES Additional inventors are beiag, named on the JL supplemental Additional Inventory sheQt(s) PTQ;SB/Q2 A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sh*9t 
Page J_ of 



Vaughn D. 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for llvs unsigned mverUc?» 



Given Name (first and middle jif any]) 



Inventor's 
Signature 




Family Name or Surname 



Place 



Residence: City Las Vegas 



State NV 



Country US 



Citizenship US 



MaillngAddress 2700 E, Sunset Rd. #7 



Mailing Address 



City LasVeaas 



state NV 



ztp 89120 



Country US 



Name of Additional Joint Inventor, if any: 



! A petition has been filed for this unsigned inventor 



Given Name [first and middle {if any)) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Oato_ 



Citizenship., 



Malting Addres s^ 



Malting Address 



at* 



State 



ZIP 



Name of Additional Joint Inventor, if any: 



Country 



□ A petition has been (lied tor this unsigned inventor 



Given Name (first and mWdle [\l any)) 



Family Name or Surname 



Inventor's 
Signature 



ftpgideoco: CUv 



State, 



Country 



Date 



Cjtir ftnship 



Mailing Address 



Mailing Address 



City 



Stale 



ZIP 



Country 
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DECLARATION 



ADDITIONAL JNVENTOR(S) 
Supplemental Sheet 
Pag& 2 o\ 2 



Name of Additional Joint Inventor, Jf any: 


□ A petition has keen MM for 


tM 

Si 


js unsigned mvenro/ 


Glvan Nama {firsiand middle frf any]) 


family Name or 


jrname 


Andrew „ ^ 


Trzeciak 


Signal^ f\^J\ &O CflJLC*~^A » 


Date ]X-fl-OS 


RoaldOflcai City &L-A^O}Ni Q.O I rx\ 


State )L 


Country 0£> f\ 


Citizenship TOUSM 


Mailing Address ^IMlt? T y\ V h(L 


MattingAddross 


CitylAfcLls* Trtf.UiUS 


State 


ZIP LpO\$>ie Country C£>A 


Name of Additional Joint Inventor, If any 




j □ A petition has been filed far this unsigned Inventor 


Gwen Name (first and middle flf any]) 


Family Name or Surname 






Inventor's 
Stonatura 


Date 


Residence; City 


State 


Country 


Citizenship 


JteilmgAddress , _ ^ 




Cftv 


i State 


ZIP 


Country . 


Name of Additional Joint Inventor, rf any. 


□ A petition has been filed for thes unsigned inventor 


Given Name (first and middle flf any]) 


Family Name or Surname 






inventor's 


Data 


Rsfildrtnce: Cltv 


State 


Ccuntrv 


Cftkan&hfo 


Mailing Address 


Malilna Address 


Oty { State 
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